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MEDICAL CARE FOR DEPENDENTS OF MEMBERS OF THE
UNIFORMED SERVICES

FEBRUARY 22, 1956.—Committed to the Committee of the Whole House on the
State of the Union and ordered to be printed

Mr. Kipay, from the Committee on Armed Services, submitted
the following

REPORT

{To accompany H. R. 9429]

The Committee on Armed Services, to whom was referred the bill
(H. R. 9429) to provide medical care for dependents of members of
the uniformed services, and for other purposes, having considered
the same, report favorably thereon with an amendment and recommend
that the bill as amended do pass.

The amendment is as follows: .

On page 2, line 23, strike out the word “unlawful” and insert in
lien thereof the word ‘lawful”.

The purpose of the proposed legislation is to provide a uniform and
improved program of medical care for the dependents of members of
the uniformed services.

Historically, dependents of members of the uniformed services
have been provided medical care through the use of medical facilities
under the jurisdiction of the uniformed services. The Army, for
example, has had statutory authority to provide medical care for
dependents of Army personnel since 1884, although the Army Medical
Department provided dependents with medical care from its inception
in 1818. ‘

The Navy has been providing medical care for their dependents for
over 100 years, but it was not until the enactment of Public Law 51
of the 78th Congress that the Navy obtained positive legislative au-
thority to provide limited medical dependent care.

The Marine Corps obtains its medical care from the Navy, and the
Air Force has operated under the Army statute since the enactment
of the National Security Act of 1947,

Howecever, the present dependent-care system does not cover all
types of illnesses, nor all dependents. For example, under the Navy
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law, unlike the Army and Air Force, dependents with contagious dis-
eases are not authorized hospitalization in naval facilities. The
Army and Air Iforce have no exclusions with regard to categorics of
dependents eligible for care, whereas the dependent parents-in-law !
members of the Navy and Marine Corps are not entitled to medical

care in service facilities.

But over and above this is the fact that an estimated 40 percent of
the dependents of members of the uniformed services do not now have
medical care available to them in service facilities. This is due to a
combination of factors, such as overcrowded facilitics under the juris-
diction of the uniformed services, residence in an area where no medi-
cal facilities under the jurisdiction of the uniformed services are
located, and an overall shortage of physicians serving on active duty «
in the uniformed services. .

The President in his state of the Union message recmphasized the
importance of the proposed legislation by stating as follows:

This year, T renew my request of last year for legislation to provide medical
care for military dependents and a more cquitable survivors’ benefit program.

All of the testimony before the committee on the proposed legislation
revealed that inadequate dependent medical care is one of the most
serious morale problems facing our Armed Forces. The Secretary of
Defense in commenting on tho proposed legislation stated as follows:

Az you know, our Military Establishment now consists of approximately 2.8 !
million individuals. There are somewhat less than 3 million dependents, seattered
throughout the world in some cases, and located in various “hometowns’” in the
United States in others. There is considerable inequity in the amount of medical i
care provided for these families. It has been established that some military ‘
medical care is provided for only about 60 percent of them. I believe that
soldiers, sailors, marines, and sirmen cannot be expeeted to do their best jobs
in training or in combat if they are worried about the health of their dependents.

1. The legislation before you provides certain additional health and safeguards

| for depcndents of military personnel. It does not take away any medical care
‘i which they now have. .
i 2. The bill provides that where military medieal facilitics are not available, i
‘ ,

dependents of military personnel will be authorized, with certain safeguards to
prevent abuse, to secure medical care from eivilian medical sources,

3. Finally, it will establish by law, in a uniform manner, many of the practices
now being followed by the military departments of furnishing medical care for
dependents.

I consider that the establishment, by public law, of the policy of providing ‘ :
medical care for the dependents of members of the Armed Forces as contemplated :
in this proposcd legislation will greatly improve the attractiveness of military :
service. We know also that this legislation will be a great factor in improving
the morale of all members of the Armed Forees. It should also do much to
raise our reenlistment rates and to reduce the expensive turnover of trained i
personnel which is now occurring. The maintenance of a hard core of voluntary
niilitary perscnnel is vital to the continued efficient and economical operation of
the Department of Defense.

The Assistant Secretary of Defense for Manpower and Reserves
stated as follows:

Before World War IT, military benefits werc generally broader and more advan-
tageous than those offered by industry. The historical purpose of these traditional
Lenefits was to give recognition to the inherent sacrifices of military life and to
attract and hold qualified personnel in the armed services. These benefits have
Leen continued and improved over the years by the Congress and are recognized
as a part of military compensation.

We cannot escape the fact, however, that these once favorable advantages of
the military career have been neutralized to a great extent in recent years by the
sharp expansion of nonwage benefits over and above already inereased wage
levels in industry.
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Economists estimate that these supplemental benefits have tripled in industry
in the last 10 years and now cost employers 20 poreent of their payrolls.

Of particular significance is the remarkable expansion of health and insurance
benefits. A Department of Labor bulletin, publisbed in October 1955, shows
that almost four times as many workers were covered by some type of health
benefits in 1954 as were covered in 1948.

But of even greater interest is the fact that more than 70 percent of the covered
workers are also offered health insurance for their dependents. And for 38 percent
of them the employer assumes the full cost for dependent coverage.

This is one of the obstacles we must overcome to attract more young men into
voluntary career scrvice.

One of the most disturbing influences on the family man in our Armed Forces
is the frequent inability to secure proper medical treatment for his wife and
children when they need it. This is particularly true when the serviceman is
overscas or otherwise separated from his family. Surveys reveal that the deei-
sions of many men to leave the service and return to civil life are influenced by the
nonavailability of medieal care for their families.

We cannot draw direct comparisons between the military and civilian ways of
life. Men in uniform are required to move when ordercd, with or without their
families, to places of duty throughout the world, many of them isolated and
physically detrimental.

More than one-third of our military personnel are overseas or serving on ships
at sea. Others with their families are loeated in remote sections of this country
without access to military medical facilities. And where they are coneentrated
in areas of large military population, the medical facilities are greatly overtaxed
and unable to give adequate care to dependents.

The total effect of this deficiency on the morale of our troops is not easy to
measure. But with a requirement for the largest active-duty forces in our peace-
time history we must do everything possible to retain the maximum number of
volunteers.

I am convinced that devoted service to our country is still the paramount
motivation of the officers and men who choose military service as a life career.
And I know the military services ecannot match the stability and unlimited oppor-
tunitics offered by many segments of civilian industry. But we can encourage
more men to enter and remain in a military career if we remove existing inequitics
and offer them more of the bencfits that have become standard in our way of life.

Last year the Congress enacted the Carcer Incentive Act which
provided selective pay increases for members of the uniformmed
services.

The enactment of the Career Incentive Act had a marked effect
upon the reenlistment rate. For example, among Army personnel,
first-term reenlistments have increased from 27.8 percent in the first
quarter of fiscal 1955 to an estimated 40 percent in the first quarter of
fiscal 1956. Navy rcenlistments from among firsi-term reenlistecs
increased from a first-quarter fiscal 1955 rate of 5.9 percent to an
estimated 11.1 percent 1n the first quarter of fiscal 1956. Air Force
reenlistments from among first-term recalistees increased from a
first-quarter fiscal 1955 rate of 9.8 percent to an cstimated 32.4 percent
for the first quarter of fiscal 1956. Marine Corps first-term reenlist-
ments increased for the same period from 15.3 percent to 17.9 percent.
Overall Department of Defense figures indicate an increase from the
first quarter of fiscal 1955 for first-term rcenlistees from 11.3 percent
to 25.2 percent.

This bears out the contention made by the Armed Services Com-
mittee that enactment of the Career Incentive Act would contribute
substantially to an increased reenlistment rate.

It is the opinion of the Committee on Armed Services that enactment
of the proposed legislation will likewise bring about an even better
reenlistment rate, with its resultant saving in training costs. No
estimate can be made with regard to the high value of the substantial
increase in combat efficiency in each of the services when reenlistments
are increased.
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GENERAL OBIECTIVES OF THE ProPOSED LEGISLATION

In order to bring about an improved program of dependent medical
care and to define by statute the legal entitlement to medical care on a
uniform basis, the proposed legislation sets forth the dependents who
will be entitled to such care, the type of care to which they will be
entitled and, insofar as practicable, the method by which they will
receive medical care.

Under the proposed legislation wives and children, dependent
parents and parents-in-law, retired personnel and their dependents,
and the wives and children of deceascd personnel whose death occurred
while serving on active duty, will be entitled to medical care in
facilities under the jurisdiction of the uniformed services subject to the -
availability of space and facilities and the capabilitics of the medical
staff. This is, for practical purposes, the same group of dependents
who are now entitled to medical eare in service facilities.

But, for the first time in the history of the uniformed services,
dependents will be provided with a statutory entitlement to medical
care on a uniform basis throughout all of the uniformed services.
There will be no disparity among the types of care provided nor will
there be any disparity among the dependents included. In short,
enactment of the proposed legislation will provide by statute a uniform
program of medical care which will carry out the obligation of the
Federal Government to provide care for such dependents.

The proposed legislation does not contemplate any new expansion
of medical facilities for the uniformed services; nor, on the other hand,
does it contemplate any reduction in the medical facilities of the
uniformed services that are now in existence or now planned. What
the proposed legislation does recognize is the fact that an estimated
40 percent of the dependents of our active-duty personnel do not now
receive Imedical care from facilities under the jurisdiction of the
uniformed services. This has created a serious morale problem and
undoubtedly contributes greatly to the decision on the part of man
individuals not to make the service a career. As previouslty statedS:
the proposed legislation recognizes the fact that medical carce in service
facilities today is based upon the chance of assignment, so that indi-
viduals who are fortunate enough to be in an area where there is a
military medical facility receive some medical care at Government
expense, while others in areas where there are no military medical
facilities are not able to receive medical carc at Government expense.

As previously indicated, such medical care has traditionally been
furnished to dependents. Prior to World War I1 this care was pro-
vided throughout the uniformed services on a fairly complete basis.
Since World War IT and the establishment of a large peacetime stand-
ing force, this carc has not been provided, even though it is still held
out as an inducement to young men and women for making the service
a carecr.

I'he situation is further complicated because of the large number of
American service personnel who are stationed overseas whose depend-
ents cannot be with them and because of the overcrowded conditions
.which exist in many of the medical facilities under the jurisdiction of
the uniformed services.

The problem of furnishing adequate medical care was studied by an
independent citizens advisory commission appointed by the Secretary
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of Defense in April of 1953 under the direction of Dr. Harold G.
Moulton, president emeritus of the Brookings Institute. No members
of the Commission were connected with the Department of Defense
or the Armed Forces, nor were they members of medical, dental, or
allied professions. After carcful investigation and consideration of all
aspects of the problem, the Moulton Commission made recommenda-
tions for the establishment of a long-range uniform program of de-
pendent medical care, Many of these recommendations are contained
in the proposed legislation.

EXPLANATION OF THE BILL
TITLE I

In order to provide adequate medical care for the dependents of
members of the uniformed services the proposed legislation authorizes
medical care in medical facilities under the jurisdiction of the uni-
formed services, describes the dependents who will be entitled to this
care, describes the type of medical and dental care that will be provided,
and sets forth the type of medical and dental care that will not be
provided.

At the outset it should be noted that for practical purposes the
proposed legislation will not eliminate any major type of medical care
that is now provided.

At present, reservists and their dependents retired under title I1I
of Public Law 810 are not entitled to medical care for themselves and
their dependents if they draw retired pay from the Army or Air Force.
On the other hand, Navy and Marine Corps reservists who draw re-
tired pay under title ITT of Public Law 810, as well as their dependents,
are entitled, under existing regulations, to medical care in naval
facilities. As of June 30, 1955, there were approximately 1,081 re-
tired military personnel from the Navy and 61 retired personnel from
the Marine Corps drawing retirement pay under title III of Public
Law 810. Under the proposed legislation these individuals will no
longer be entitled to medical care in service facilitics for themselves
or their dependents. On the other hand, the proposed legislation will
maintain the present situation with regard to approximately 7,400
Air Foree and Army personnel who are now retired under title I11 of
Public Law 810 and who are not now entitled to medical care for
themselves or their dependents in medical facilities of the uniformed
services.

Likewise, certain types of chronic diseases are not now treated in
naval facilities but are treated in Army and Air Force installations.
Under the proposed legislation chronic diseases may not be treated in
facilities under the jurisdiction of the uniformed services unless specific
exceptions are made by the Secretary of Defense under regulations
to be prescribed by him.

In addition, today some limited types of dental care are now pro-
vided to the dependents of Army and Air Force personnel, whereas
no dental care is furnished to the dependents of naval personnel.

Under the proposed legislation dependents will not be authorized
dental care except under emergency conditions or in remote areas
of the United States or where such dental care is necessary in con-
nection with inpatient treatment in a hospital. However, dental care
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may be provided outside the continental limits of the United States,
as is being done today.

With these exceptions, however, it can be stated that the proposed
legislation will not deprive any individual of any benefit to which he is
now entitled.

Thus, the proposed legislation will, if successfully implemented,
provide an improved program of medical care for the dependents of
members of the uniformed services. This care will be provided in
facilities under the jurisdiction of the uniformed services, and under
an insurance, group health, or medical service plan in civilian facilities.

It should be noted that the proposed legislation is applicable to all
members of the uniformed services. This includes the Army, Navy,
Air Force, Marine Corps, Coast Guard, Coast and Geodetic Survey,
and Public Health Service. The proposed legislation provides for
the joint utilization of the medical facilifies of all the uniformed
services so that active-duty members of these services, as well as
their dependents, may be hospitalized therein or provided medical
care without regard to the serviee afliliation of the member concerned.
This means, in short, that a dependent of a member of the Coast
Guard, for cxample, will be able to obtain medical care in a facility
under the jurisdiction of the Army if space and facilities are available.
And, likewise, a dependent of a member of the Army may be furnished
medical care in a medical facility under the jurisdiction of the Public
Health Service, subject to the availability of space and facilities.

The proposed legislation provides basic authority for the Secretary
of Defense to establish subsistence charges for dependents hospital-
ized in a facility under the jurisdiction of the uniformed services.
This is now being done by regulation.

In addition, the proposed legislation also permits the Secretary of
Defense after consultation with the Secrctary of Health, Education,
and Welfare to establish minimal charges for outpatient care when the

. Secretary of Defense has made a special finding that such charges are
necessary.

This will permit the Secretary of Defense to impose a modest charge
of perhaps 50 cents, and certainly not to exceed $1, to prevent abusecs
of outpatient care provided to dependents in service facilitics. It is
intended to operate as a restraint upon individuals who now use these
facilities indiscriminately, because the service is provided free of
charge.

Itgshould be noted that medical carc received in service facilities
will be limited to diagnosis, treatment of acute medical and surgical
conditions, treatment of contagious diseases, immunization, and
maternity and infant care. :

Except as the Sccretary of Defense may by regulation provide,
hospitalization will not be authorized dependents for domiciliary caro,
chronic diseases, nervous and mental disorders (except for diagnostic
purposes), and elective medical and surgical treatments as deter-
mined by the cognizant physician. In addition, dependents may not
receive prosthetic devices, hearing aids, orthopedic footwear, and
spectacles, excopt outside the continental limits of the United States
or at remote stations within the United States where adequate civilian
facilities are not available. Kven then the items may be furnished
only at prices which reflect the full cost to the Government. Like-
wise, ambulance service, except in acute emergency, will not be
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authorized dependents being treated in facilities under the jurisdiction
of the uniformed services, nor will home calls be authorized except in
special cases where it is medically necessary as determined by the
cognizant physician.

TITLE II

Title IT of the proposed legislation deals with the second method by
which medical care may be provided for dependents and retired per-
sonnel of the uniformed services.

In this connection, it should be noted that the Committec on Armed
Services is aware of the many complex problems that surround any
program which sceks to furnish medical care for the dependents of
service personnel in civilian facilities. After hearing testimony from
the American Medical Association, the American Dental Association,
National Medical Veterans Society, American Life Convention, Blue
Shield-Blue Cross representatives, Reserve Officers Association,
Fleet Reserve Association, Retired Officers Association, the American
Legion, the Jewish War Veterans, and others, the committee concluded
that an‘insurance or medical service, or group health plan was feasible
and should be initiated as soon as practicable for certain dependents.

The Committee on Armed Services recognizes that this type of
program has never been placed in effect under the conditions that
exist in the uniformed services. However, hospital and surgical
insurance is common throughout industry in the United States.
According to a survey of union contracts published in October of 1955
by the Department of Labor of approximately 11 million workers
employed under collective-bargaining agreements, some 88 percent
of these workers were covered by hospitalization insurance, 83 percent
were covered by surgical insurance, 73 percent were covered by
accident and sickness insurance, and 47 percent were covered by
medical-benefits insurance. Insofar as hospitalization, surgical, and
medical benefits are concerned, the Committee on Armed Services
has noted with considerable interest that 60 percent of the workers
covered by these contracts do not make any monetary contribution
toward the benefit, and of even greater significance is the fact that
more than 70 percent of the workers covercd are also offered coverage
for their dependents; half of these employecs shared the cost of their
dependents’ coverage, but in the cases of 38 percent of the employees
the employer assumed the entire cost for the dependents.

It is interesting to observe that before World War I1 military bene-
fits were generally broader and, in some cases, more advantageous
than those offered by industry. The purpose of these benefits was to
give recognition to the sacrifices which military life entail and to
attract and hold qualified personnel in the uniformed services. It is
obvious to the Committee on Armed Services, however, that these
once favorable advantages of a military career have been almost com-
pletely neutralized in recent years by the sharp expansion of nonwage
benefits over and above the already increased wage levels in industry.
The Committee on Armed Services is advised that these supplemental
benefits to industry have tripled in the last 10 years and now cost the
employers 20 percent of their payroll.

There has been a remarkable expansion of health and insurance
benefits. In this connection, a Department of Labor bulletin pub-
lished in October of 1955 makes the following significant observations:
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At least 11,290,000 workers were covered by some type of health and insurance
or pension plan under collective-bargaining agreements in early 1954. The.
number of workers covered by these programs has increased more than twentyfold
since 1945, when about 0.5 million workers were provided with one or more bene-
fits under such plans. * * * One of the major developments in health and insur-
ance programs in recent years has becn the increase in the practice of extending
benefits to employees’ dependents.

It is difficult for the uniformed services to attract and hold capable
young men to make a career of the services when the beunefits offered
1a industry, without regard to the present high wages in industry, are
equal, and in many cases, far exceed the benefits that can be presently
expected if an individual decides to make the service a career.

~ Faced with these facts and figures, the Committco on Armed
Services determined that any type of insurance, group-health, or
medical-service plan adopted should properly be on a noncontributory
basis insofar as the scrviceman is concerned. The full cost of the
i plan, except for a deductible provision, should be borne by the em-
ployer, in this case the Federal (tovernment.
The Department of Defense originally recommended a voluntary
! insurance program under which the individual member would pay
i 30 percent of the cost. Bearing in mind the statistics from our
i experience in World War I, when it was ascertained that the cost of
: administering a voluntary contributory insurance program exceeded
] all of the costs of the insurance claims paid for deaths in World War
| II, the Committee on Armed Services determined that rather than
require administrative effort, which would result in- unnecessary
expenses, they would reflect these savings in increased benefits for
the dependents of service personnel.

Thus, the Committee on Armed Services, in the proposed legislation,
provides for authority to enter into an insurance, or medical service,
or group health program which will involve no premium cost to the
service member.

The Committee on Armed Services was also faced with the problem
of determining the type of program that should be developed to take
care of dependents of service personnel.

The original bill submitted by the Department of Defense provided
for insurance coverage for care furnished in civilian facilities limited to
the dependents of active-duty personnel, with a voluntary 30 percent
contribution by the service momber for his wife and children, a
100 percent premium charge to the member for dependent parents
and parents-in-law, and a 100 percent premium charge to the service-
man for coverage that would provide for catastrophic coverage not
otherwise provided in the general insurance contract. No provision
was made for retired personnel, their dependents, or the wives and
children of deceased personnel who died on active duty. .

The Committee on Armed Services recognizes the fact that retired
personnel of the armed services have traditionally been considered &
part of the uniformed services. To exclude them from consideration
for coverage in civilian facilities might well reduce the increased
reerlistment rate and improved morale which the proposed legislation
seeks to bring about. Traditionally, retired personnel have been
furnished medical care in service facilities on a space-and-facilities-
available basis. When increased benefits have been provided in
pay increases, retired personnel have been included. Xor that reason
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the Committee on Armed Services determined that it would be in
the best interests of the Federal Government and the uniformed
services to provide a method by which the Secretary of Defense is
authorized, at his discretion, to negotiate a type of coverage which
will be applicable to retired personnel and their dependents.

This same type of reasoning is applicable to dependent parents and
parents-in-law, and the widows and children of deceased personnel
who die on active duty. _

However, the Committeec on Armed Services realizes that its first
obligation is to provide an improved medical-care program for the
wives and children of all active duty personnel.

Thus, the proposed legislation authorizes and directs the Secretar
of Defense to enter into an insurance, medical-service, or group—hea]tﬁ
plan that will provide medical care for wives and children of active-
duty personnel. It also authorizes the Secretary of Defense, at his
discretion, to enter into the same or a different type of insurance,
medical-service, or group-health plan, for retired personnel, the
dependents of retired personmel, dependent parents, and parents-in-
law, and the wives and children of personnel who die on active duty.

The Secretary of Defense may contract for more limited coverage
insofar as benefits are concerned, for retired personnel, their depend-
ents, dependent parents and parents-in-law, and wives and children
of personnel who die on active duty, and he may also limit the coverage
of these groups.

However, the type of insurance, medical service, or health plan
that the Secretary of Defense is directed to contract for insofsr as
wives and children of active-duty personnel are concerned must
provide for a certain minimum type of care.

Thus any plan contracted for or agreed upon must provide hospital-
ization in semiprivate accommodations up to 365 days for each admis-
sion; 1t must include necessary services and supplies furnished by the
hospital during inpatient confinement; it must provide medical and
surgical care incident to a period of hospitalization; it must provide
complete obstetrical and maternity care, including prenatal and post-
natal care; it must provide for the required scrvices of a physician or
surgeon prior to and following hospitalization for & bodily injury or
for a surgical operation; and it must provide for diagnostic tests and
procedures, including laboratory and X-ray examinations, accom-
plished or recommended by a physician incident to hospitalization.

In addition, the plan must provide for payment by the paticnt of
the first $25 of hospital expenses for each admission. ,

Since the proposed legislation merely establishes a general outline
of the minimum requircments and many of these requirements witl
have to be defined and limited, the proposed legislation also provides
that the minimum requirements will be subject to reasonable limita-
tions, additions, exclusions, definitions, and related provisions as may
be provided in such insurance, medical service, or health plan or plans
as may be approved by the Secretary of Defense.

It should be noted that the minimum requirements do not preclude
additional benefits being provided if in the course of developing such
program, the addition of benefits is both administratively and
economically feasible. :

In other words, it is possible that during the negotiations for a
contract of medical care through civilian facilities, additional benefits
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will be provided by the group or organization sponsoring the plan or
program. ‘The proposed legislation does not exclude, for example,
outpatient care, but it does not require the Secretary to enter into a
contract which must provide outpatient care.

In brief, therefore, the Secretary will be required to enter into an
insurance, redical service, or health plan which will provide certain
minimum benefits for wives and children of active-duty personnel.
The Secretary of Defense will also be authorized, depending upon
the availability of funds and the type of program that can be imple-
mented, to provide medical care in civilian facilities for retired person-
nel, the dependents of retired personnel, dependent parents and
parents-in-law, and the wives and children of personnel who die on
active duty. This group or any portion of them may receive the same 4
or a more limited type of coverage.

Wives and children of active-duty personnel, under the proposed
legislation, will be allowed to elect whether they desire to receive
medical care in a facility under the jurisdiction of the uniformed serv-
ices or in civilian facilities under the coverage provided, except that
this right may be restricted by the Secretary of Defense where such
dependents are residing in an area where the member concerned is
assigned to a post or installation where facilities are available to
provide adequate care for such dependents. It should be noted,
therefore, that the right to elect is vested in the dependents subject to
limitations that may hereafter be imposed by the Secretary of Defense
in certain areas.

The Committee on Armed Services recognizes the fact that in cer-
tain areas some medical facilities under the jurisdiction of the uni-
formed services are providing a substantial amount of medical care
for dependents. A complete freedom of election might well result in
an uneconomical use of that facility in the event dependents chose
civilian facilities rather than the military facilities.

Likewise it must be borne in mind that the cost estimates are based
on the assumption that 40 percent of the dependents do not now have
medical care available to them in service facilities. There is no in-
formation available to determine whether unrestricted choice would
raise this percentage.

T+ is the opinion of the Committee on Armed Services that authority
to restrict unlimited free choice is advisable at this time, at least until
an experience level has been obtained.

In addition, the limitation authority recognizes the basic problem
that confronts the uniformed services of retaining career medical per-
sonnel. This extremely serious situation could deteriorate even fur-
ther if dependent medical care were to undergo a substantial reduc-
tior at service facilities.

It is obvious that carcer physicians worthy of their profession need
and expect to treat many types of illnesses that are commeon in a
civilian practice. It is doubtful if the carecer medical groups of the
respective services could be maintained with any degree of stability

" if their practice eventually became restricted to service personnel who
are normally the healthicst group in the Nation. And those physi-
cians who did stay in the service with a restricted type of practice
might later be transferred to a foreign station where they would be
expected to treat dependents. Such physicians might then find
themseclves in the unfortunate situation of having to treat discases and

mm-—-mmm L RN SR
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MEDICAL CARE FOR DEPENDENTS OF MEMBERS OF SERVICES 11

illnesses ranging from pediatrics to geriatrics without having had
sufficient experience to maintain the skill of their profession while
serving in the continental United States where their practice had been
limited to service personnel.

The proposed legislation also authorizes the Secretary of Defense or
the Secretary of Health, Education, and Welfare where appropriate,
to contract for medical care for dependents located outside the conti-
nental limits of the United States.

This scction, if implemented, would permit the Secretary of Defense
or the Secretary of Health, Education, and Welfare, when medical
facilities of the uniformed services are not available, to enter into
local contracts outside the continental limits of the United States for
medical care where local medical resources are considered acceptable.
Under this section it will be possible for dependents located in an area
outside the United States where no military facilities under the juris-
diction of the uniformed services are available to receive medical care
from local sources at Government expense. At present, dependents
located in these areas must either be transported to an area where 8
service facility is available or must obtain medical care at their own
expense.

The remainder of title IT deals with a renegotiation provision and the
establishment of advisory committees. Since costs and charges will
depend upon services rendered and since it is impossible to predict
with complete accuracy the amount or type of service that will be
furnished, the Committee on Armed Services has inserted a provision
which will require a review and an adjustment of costs not later than
120 days after the plan or plans for civilian services has been in effect.
and each year thereafter.

Likewise, in order to permit the Secretary to obtain the advice and
to negotiate with all interested parties, including commercial under-
writers, nonprofit organizations, and other groups, the title contains
a provision authorizing the Secretary to establish insurance, medical-
service, and health-plan advisory committees under the chairmanship
of the Secretary of Defense or his designee.

TITLE IIL

Title IIT of the proposed legislation authorizes members of the
uniformed services on active duty or active duty for training to be
furnished medical and dental care in any medical facility of the
uniformed services. Obviously, this is being done today, but there
has never been any prior statutory authority for members of the
Army, Navy, Air Force, and Marine Corps to be hospitalized in
Public Healith ‘Service hospitals, or for uniformed members of the
Coast Guard, Coast and Geodetic Survey, or Public Health Service
to be hospitalized in facilities under the jurisdiction of the Army,
Navy, or Air Force. This section is not intended to restrict in any
way the medical and dental service now furnished to members of the
uniformed services.

Title IIT also provides specific statutory authority for retired
members of the uniformed services to be furnished medical and dental
care in any medical facility of a uniformed service subject to the
availability of space and facilities and to joint regulations of the
Secretary of Defense and the Secretary of Health, Education, and
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Welfare. A member retired after completing not less than 30 years
of active duty will be furnished required medical care upon request
1 a medical facility of a uniformed service subject only to the avail-
ability of space and facilities and the capabilities of the medical staff.

The Committee on Armed Services is aware of existing regulations
and Executive orders which often require the transfer of retired
personnel to Veterans’ Administration facilities in certain types of
cases. The committee is of the opinion that a member of the
uniformed services who has devoted 30 years or more of his life to
the uniformed services is entitled to be hospitalized in a serviee
facility where he will be with his own associates or at least members
of his own scrvice. Therefore, the committee fecls that the only
restrictions on his hospitalization should be his need for medical or
dental care, and the availability of space and facilities &nd capabilities
of the medical staff. He should not be subject to regulations or
Executive orders that may be in existence today or hereafter issued
which recjuire his transfer to other Federa] facilities.

Another section of title ITI permits retired enlisted men of the Army
or Air Force when hospitalized in a Federal hospital to receive the
same ration allowance now prescribed by law for enlisted men of the
Regular Army and Air Force when so hospitalized. At present,
retived erlisted men of the Nivy and Marine Corps, or members of
the Fleet Reserve, or Fleet Marine Corps Reserve, are entitled to this
benefit. This section of the proposed legislation will put all retired
enlisted members of the armed services on an equal basis.

Thus, hereafter, if a retired enlisted man of the Army is hospitalized
in an Army hospital or is directed by the Army or Air Force to report
to another hospital under the jurisdiction of the Fedoral Government,
he will be granted the subsistence allowance for Regular Army or
Air Force enlisted personnel wlich will be used to offset the subsistence
charge in these facilities.

Another scction of title ITI permits dependents or retired personnel
covered under an insurance, medical-service, or health plan to be
transferred to a medical facility under the jurisdiction of the uni-
formed services when the insurance coverage for which he was hos-
pitalized, expires. If transfer to such a facility is not feasible the
Secretary of Defense is authorized, under regulations to be prescribed
by him, after consultation with the Secretary of Health, Education,
and Welfare, to assume the costs of continued hospitalization in a
civilian facility.

This section is expected to be applicable to a very limited number
of individuals who may require hospitalization beyond the maximum
coverage which will be authorized in the insurance, medical-service,
or group-health plan or plans approved by the Secretary of Defense.

COSTS

The Committee on Armed Services has been advised that there
will be available for fiscal 1957 approximately $76 million to defray
the first year’s cost of the proposed legislation. »

The type of medical care that can be provided and the extent of
coverage is dependent upon many unknown tactors. Under the
proposed legislation the Secretary of Defense is authorized and
directed to enter into an insurance, medical-service, or health plan

Approved For Release 2000/09/1 1 : CIA-RDP59-00224A000100560003-1




Approved For Release 2000/09/11 : CIA-RDP59-00224A00?§I 00560003-1
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which will provide coverage for wives and children: of active-duty
personnel. As indicated earlier, it has been estimated that approxi-
mately 40 percent of all dependents do not have medical care available
to them today in medical facilities under the jurisdiction of the
uyniformed services. All cost figures furnished by the American Life
Convention and the Blue Cross-Blue Shield program were based
upon the estimated 40 percent of dependents who do not now have
medical care available to them in service facilities.

Assuming that the 40 percent of the dependents who do not now
have medical care available to them in service facilities have available
to them civilian facilities under an insurance, medical-service, or
group-health plan, it is estimated that there will be approximately
838,000 wives and children of active-duty personnel of the armed
services who will actually be covered by the civilian plan that will be
entered into by the Secretary of Defense. Thus, in order to arrive at
reasonable estimates of cost the witnesses who testified concerning
costs based their estimates on the incidence of illness that would occur
among approximately 838,000 wives and children in the age groups
to be found in the armed services among active-duty personnel.

The Blue Shield-Blue Cross organization cstimated that a medical
plan which involved hospitalization for each admission of up to 365
days, with the patient paying the first $25 of expenses for cach ad-
mission, surgical care, including prenatal and postoperative care,
medical caro related to hospitalization, obstetrical care, and diagnostic
care incidental to hospitalization, would involve an annual cost of
approximately $53,800,000 for wives and children of active-duty
personnel. Their complete cost estimate for all other types of de-
pendents based upon different percentages with regard to utilization
of civilian facilities is as follows:

Estimated 1st year annual cost (including adminisirative expense)

FOR HOSPITAL MEDICAL SURGICAL PROGRAM FOR DEPENDENTS OF SERVICEMEN
. AND FOR RETIRED SERVICEMEN ' S T

[Hospital 365 days, $25 deductible; surgical care including preoperative and postoperative eare; medica.
care related to hospitalization; obstetrical care; diagnostic care incidental to hospitalization]

Percent of Home and office surgery
care in | Number of .
civilian persons N

hospitals Included | Excluded

I Spouse and children of active servicemen (in
United States) . o ooumio i ciaaes 40 | 2,006,951 |$53, 800, 000 | $53, 200, 600
....... 100 498,724 | 23, 100, 000 22, 700, 000

e tive and retired servicemen .. ___._. 100 112,365 | 11,800, 000 11, 600, 080

IV. Retired servicemen ... O, 100 180, 645 | 17,000,000 | 16, 800, 000

Total program 2, 898, 685 1105, 700, 000 | 104, 300, 000

ALTERNATE--ASSUMING 50 PERCENT USE OF CIVILIAN FACILITIES BY OTHER TIIAN
ACTIVE SERVICEMEN .

I, Spouss and children of active servicemen (in

United States) .. _____ ... 40 | 2,096, 851 |$563, 800,000 | $53, 200,
II. Spouse and children of retired and deceased service- . # s 000
: 498,724 | 11,600,000 { 11,400, 000

21T 4 S
III. Parents of active and retired servicomen 112,365 | 5, 900, 000 5, 800, 000
190, 546 | 8, 500,000 8, 400, 000

IV. Retired servicemen..
———— - 2,808, 685 | 70,800,000 | 78,800,000

853

Total program
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14 MEDICAL CARE FOR DEPENDENTS OF MEMBERS OF SERVICES

The American Life Convention and the Life Insurance Association
of America, who represent the bulk of the commercial underwriters
in the field of health insurance, submitted the following estimates
based upon reimbursement for—

1. Hospital charges for bed and board in semiprivate accommodations up to
365 days of confinement for each disability plus hospital charges for other necessary
services and supplies during such confinement; the first $25 of hospital charges
during each period of disability to be paid for by the patient.

2. Surgeon’s fees for surgery performed either in or out of hospital.

3. Charges for in-hospital physicians’ calls.

4. Charges either from physicians or hospitals for maternity costs including
necessary prenatal and postnatal care. :

5. Preoperative and postoperative charges incurred within 30 days of the date
of any surgery. Such charges to include those made by a physician other than
the surgeon performing the operation and costs of X-ray or laboratory procedures
as well.

The plan would limit reimbursement for physicians’ and surgeons’ charges
and for costs of X-ray, and laboratory procedures to those set out in the Veterans’
Administration Catalog V.

WIVES AND CHILDREN

First-year costs are based on estimates that 40 percent of the wives and children
of men in active service would be cligible for benefits. The numbers assumed to
be eligible are approximately 838,000. Using this figure, the estimate of first-year
costs are approximately $65 million.

DEPENDENT PARENTS AND PARENTS-IN-LAW

To partially implement section 202 and provide the same benefits available to
dependent parents of men in active service. If this is done, the estimated first-
year cost for this group is $10 million. This estimate is based on the assumption
that 80 percent of the dependent parents of men in:active service would be eligible
for benefits. Thus the actual number involved would be approximately 86,000.

DEPENDENT WIDOWS AND CHILDREN OF DECEASED SERVICEMI)

To further implement section 202 so as to provide similar benefits to the de-
pendent widows and children of deceased servicemen is estimated to ecost
$5,500,000. This estimate i3 based on the assumption that %0 percent of the
widows and children of deceased scrvicemen would be eligible for benefits. The
number assumed to be eligible is approximately 144,000.

In further implementation of section 202 to make the same benefis available
to retired servicemen and their dependents would cost approximately $17 million.
This estimate is based on the assumption that 50 percent of these men and their
dependent wives and children would be eligible for benefits. The total number
assumed to be eligible is approximately 257,000.

These cost figures do not include the dependents or retired members
(Sy[ the Coast Guard, Coast and Geodetic Survey, and the Public Health

ervice.

The additional cost to provide an insurance plan for this group is
estimated to be less than 5 percent of the above totals.

Thus, on the basis of the cstimates furnished by Blue Cross and
Blue Shield, a rather comprehensive medical-surgical coverage for
40 percent of the wives and children of active-duty personnel and
100 percent similar coverage of all other dependentis would involve
an approximate cost of $105,700,000, plus an additional $5 million
for the Coast Guard, the Coast and Geodetic Survey, and the Public
Health Service.

However, assuming a 40-percent use of civilian facilities for wives
and children and only a 50-percent use of civilian facilities by all other
dependents and retired personnel, would involve a cost of $79, 800, 000
plus approximately $4 million for the dependents and retired personnel

N DR R S N " RN ISR R TY N et
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of the Coast Guard, the Coast and Geodetic Survey, and the Publie
Health Service.

Using the percentage of coverage estimates submitted by the
American Life Convention it is obvious that coverage to the cxtent
éstimated can be provided for wives and children of active-duty
personnel, and for other dependents, on an indemnification basis,
which would involve a total cost of $97,500,000, plus an additional cost
of somewhat less than $5 million for the dependents and retired person-
nel of the Coast Guard, the Coast and Geodetic Survey, and the
Public Health Service.

Tt should be noted that Blue Cross-Blue Shield estimates, as well as
the estimates furnished by the American Life Convention are based
upon the fee schedules contained in Veterans’ Administration Catalog V.

The Blue Cross-Blue Shield program envisions & service program
under which participating doctors would agree to furnish medical care
without regard to the patient’s income. The American Life Conven-
tion estimates are also based upon the fee schedules now contained in
Veterans’ Administration Catalog V, but would be paid on an
indemnification basis rather than on a service basis. )

The Blue Cross-Blue Shield representatives offered their services to
the Secretary of Defense as a fiscal agent. Their proposal does not
envision a standard Blue Cross-Blue Shield operation as it oxists
throughout the Nation today because Blue Cross-Blue Shield operates
in different areas under different methods. In some areas service is
provided subject to income limitations; in other areas the program
‘operates on an indemnification basis.

Considering the amount of money that will be available in the
fiscal 1957 budget for the proposed legislation, it can be scen that
a rather complete medical-care program can be devised for the wives
and children of active-duty personnel and similar benefits can be pro-
vided to certain retired personnel and other dependents, including
dependent parents and parents-in-law, for a total estimated cost of
less than $85 million annually. This cost can be lowered by reducing
bencfits or limiting the participants.

The Secretary of Defense is authorized to negotiate contracts for
the type of insurance, medical service, or health plan that he deems
appropriate to furnish the medical care authorized in the proposed
legislation. Since this is a new program for which there is no prece-
dent and therefore no experience tables, it would appear obvious that
the Secretary of Defense would begin the program in a somoewhat
limited manner until a sufficient experience level had been obtained
in order to ascertain the additional costs involved in enlarging the
benefits or in providing greater coverage among the groups affocted.

The proposed legislation is based on the assumption that benefits
once provided cannot, for practical purposcs, be eliminated without
seriously affecting morale. On the other hand, it is always possible
to provide additional benefits as experience is gained. Based upon
this assumption, the proposcd legislation makes it possible for the
Secretary of Defense to enter into a health, medical service, or insur-
ance plan which will provide a medical-carc program which will cover
the major medical expenses normally incurred by a serviceman who
has a family. After the program has been in operation for a reason-
able period of time it will be possible, without further legislative
action, and depending upon the availability of funds, to provide

Approved For Release 2000/09/11 : CIA-RDP59-00224A000100560003-1



Approved For Release 2000/09/11 : CIA-RDP59-00224A000100560003-1

.16 .MEDICAL CARE FOR DEPENDENTS OF MEMBERS OF SERVICES

-greater coverage since the proposed legislation establishes minimum
requirements but does not contain any limitations upon other benefits
that may be available.

Likewise, the proposed legislation is written in such a way as to
malke possible the extension of an insurance, medical serviee, or health
plan or any combination thereof, to additional groups. Again, the
experience gained from the first, year’s operation will detérmine the
sxbent to which additional benefifs and groups may be added.

It is the opinion of the Armed Services Committoe that cnactment
of the proposed legislation will contribute greatly to the morale of the
uniformed services and should have a most favorable effect upon
increasing reenlistments and reducing resignations from the uniformed
services.

- In effect, the proposed legislation is the last of throe major items
of personnel legislation to be considered by the 84th Congress. The
lirst, the Career Incentive Act, became effective in April of 1955; the
second, the survivor benefits program, has passed the House, the third
is the proposed legislation which will provide a uniform and improved.
program of medical care for dependents of members of the uniformed

.services. '

The Committee on Armed Services by an overwhelming vote (35-1)
strongly enclorses the proposed legislation and again wishes to express
its appreciation to the witnesses who offered many constructive sug-

{ -gestions for development of the legislation. Testimony was received
1 Arom the American Medical Association, the American Dental Associa-
| tion, Retired Officers Association, Reserve Officers Association, Blue
Cross-Blue Shield organizations, and the American Life Convention
and the Life Insurance Association of America, the American Legion,
the Fleet Reserve Association, the Jewish War Veterans, Group
Health Insurance, Inc., National Medical Veterans Society, as well ag
witnesses from the Department of Defense, the Public Health Service,
the Coast Guard, and the Coast and Geodetic Survey.

. The principle of the proposed logislation is strongly endorsed by the
Fresident of the Unite(f States. ’

B e aandana Ll Ll L LT L R ———
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ExampriLes oF BEnEFiTs THAT CaN BE PrOVIDED UNDER AN INSUR-
ANCE OoR MzepicaL SErvVIcE Pranx, WirHiN tHE FUNDs TO BE
AvVATLABLE IN FiscaL 1957 ror THE ProposED LEGISLATION

(Prepared and submitted to the Committee on Armed Services by the American
Life Convention and the Life Insurance Association of America)

ExampLE 1

Diagnosis: Cancer of bladder (wife)—Operative

Serylces Charges Ig&ﬁ‘}fgg
Hospital:

Room and board: Semiprivate room, 31 days, at $19. ... $689 $689

Miscellaneous hospital services:
Operating room . ... cmcmecem e : 50 60
Anesthesia_ ________. ... et ——— 15 15
Diagnostiic laboratory proccqures. .. ceeeovovemoaccnocnnn 60 60
__________ 95 95

Specfal nursing. __.___._.
Amnesthesiologist (2hours) . - v ————
SUTEeON . o e e m e —asmmeeen
(General practitioner:
31 hospital visits, 8t $4___. o eeiiaeooo
20 visits (office) within 30 days after hoespitalization, at $3 . . __c.o_oo_.
10 visits (office) more than 30 days after hospitalization, at $3._. . ..o...
Drugs after hospital discharge

ExamrLr 2

Diagnosis: Acule appendicitis (wife)—Operative

Servi Proposed
Services Charges benefits
Hospital:
Room and board: Semiprivate room, & days, at $16. ... ______ $128 $128
Miscellancous hospital services:
Operating TOOIM . _ . _ o eans 25 25
Ambulanee_..._____ ae—- ———- - 20 20
Ancsthesia by nurse. e ————— - 10 10
DS, i - 30 30
Laboratory tests - ——- - 45 45
SUrge0n . _ e - 100 100
General practitioner:
1 night home visit within 30 days prior to confinement 7 7
8 hospital visits, at $4. . ______________________..____ 32 32
5 day home visits within 30 days after confinement, at 20 20
Total o 417 417
Deductible amount to be paid by patient 26
Proposed benefits 392

H. Rept. 1803, 84-2——8
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18 MEDICAL CARE FOR DEPENDENTS OF MEMBERS OF SERVICES

ExamPLE 3

Diagnosis: Acute appendicitis with peritonitis (wife)— Operative

Services Charges I;?I&oﬂsgi
Hospital:
Room and board: Semiprivate room, 19 days, at $17._._______.... - $323 $323
Miscellancots hospital services:
Ambulance....._.._____ 25 25
Operating room 45 45
Blood transfusion 25 26
110 1io0
55 85
35 35
X - 40 40
Ane~.thesnolog1=t (2 hoUrS) - o e 30 30
21T €T B U 100 100
Gencral practitioner:
L night home visit prior to hospitalization........ 7 7
13 hospital visits, at $4 52 52
3 office visits within 30 davs after hospitalization, at $3.
Drugs after hospitalization
Deductlble amount to be paid by patient
Proposed benefits . .ot e 846
KxamprLE 4
Diagnosis: Fractured hip (wife)—Operative
Services Charges .li)lg%%s?sd
Hosnital:
Room and board: Semiprivate room, 78 days, 8t $17. o ..o.oooaoo. §1, 326. 00 $1,326.00
Miscellancons hospital services:
Ambulanee__ ... ... - 25. 00 25.00
Operating room 5. 00 75. 00
Recovery coom 15. 00 15.00
Anesthesia. __. 15. 00 15.00
Laboratory. 25. 00 25. 00
Xrav._ ... 150. 00 150. 00
Dressings 12. 50 12. 50
Drugs . __. L'78. 50 178. 50
Crutches. .. 7.00 7.00
Surgeon____.____.___ 225, 00 225,00
Anesthesiologist____ 45. 00 45. 00
(teneral practitioner:
Night home visit prior to hospitalization 7. 7.00
25 hospital visits, at $4.._ __________________________ 100. 00 100, 00
10 home visits within 30 days after hospitalization, at 34_ 40. 00 40. 00
10 office visis within 30 days, at $3 (after hospitahzatlon) 3 30.00

10 office visits after 30 days, at $3
Appliance (brace)._. -
X-ray after discharge .. .coooc.ooo..

Motal e cam——an
Deductible amount to be paid by patient

Proposed Benefifs. oo i cmmmmmccecaaceaseenn| e e ———————

2, 276. 00

AR 9 AN SUDEASR NN | 00 I 000 N4 5l I DA 20y AU 000
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ExAMPLE 5

Diagnosis: Extensive second- and third-degree burns on 12-year-old child; multiple
skin grafis required—Operative

5 Proposed
Services Charges benents
Hospital:
Room and board: Ward, 120 days, at $10_.._. $1, 200 $1, 200
Miscellaneous hospital services:
Blood transfusions (6). __ 180 180
+ Dressings__.o_._____._._ .- - 105 105
Operating room (8 times) - 200 200
Drugs and medicines.. - 160 160
Laboratory tests 114 114
Anesthesia . __._. 60 60
Ambulance. _ - 20 20
Anesthesiologist (8 times). - 160 160
Surgeon (plastic) (8 skin-graft operanons) - - 1

Special nurses:
24-hour duty for 3 days_ -
8hour duty for 7days...oococcoo
(leneral practitioner:
4 night calls (1 home, 3 hospital), at $7
110 hospital visits, at $4._____.______
14 office visits (w1thm 30 days after confinement), at $3
12 office visits (more than 30 days after conﬁnement), at $3..
Drugs and medicines after hospital discharge__ -

Total
Deductible amount to be paid by patient___. [ - 25
Proposed bencfits - 3, 284

1 Estimated. E 6
XAMPLE

Diagnosis: Brain tumor (wife)—Operative

Proposed
Services Charges benefits
Hospital:
Roont and board:
Private room, 5 days, at $22. o ceicacaan - $110 $90
Semiprivate room, 3C days, at $18.. e iaeoooo- 540 540
Miscellaneous hospital services:
X-ray 110 110
Laboratory tests. oo oo m e mee v 190 190
Drugs and medicines. 230 230
DressIngS . e iceeaee 67 67
Anesthesia. ..._._ 40 40
Electrocardiogram. . 15 15
Opcrating room- - 130 130
" Recovery room.__ 10 10
Radiologist (myleogram). 15 15
Anesthesiologist 60 80
Neurological examination in hospital (2 hours). 20 20
Surgeon 200 200
General practitioner:
16 office visits within 30 days prior to hospitalization, at $3_ . ___ 48 48
32 hospital visits, at $4 128 128
Drugs and medicines after hospital discharge. ___ 38 |
............................... 1,893
Deductlble amount to be paid by paticnt. 24
Proposoed beneflts - 1,868
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ExAMPLE 7

Deagnosis: Pregnuancy, cesarean section (wife)—Operative

Servie Proposed.
Services (tharges benefits
Hospital: i
Room and board: :
Semiprivate room, 10 days, at $15._ ... oo o .- $150 $150: 1
Nursery care, 10 days, 8t 83 __ o aooo.. c—— 3
Miscellaneous hospital services:- .
Operating room . ___._._.... - 40 40
Drugs...- . - . 35 35 #
Dressings 20 20
Anesthesia by nurse . oo oo ae e 10 10
Laboratory tests oo ccaac s 25 25
Obstetriclan (eesarean) . ... oocoococooo. 150 160
X.ray within 3¢ days prior to hospitalization_ _. 20 20
. Total.__ -
Deductible amcunt to be paid by patient . .. ccoou oo R
Proposed bencfits_ . ) (. 455
ExampLE 8
Diagnosis: Leukemia (child)— Nonoperative
N - Proposed
Services Charges benefts
Hozspital:
Room and hoard:
Lrivate room, 2 days, at $20____ $40 $32
Semiprivate room, 20 days, at $16 320 320,
Miscellaneous hospital services:
Laboratory tests 214 214
Xrays. oo 60 60
Drugs and medieines.... 130 130
Blood transfusions (4) 120 1200
Cot and meals for mother._ _ 10 16

Special nurses:
10 days, 3 shifts.....

10 days, 1 shift
Specialists: 3 ccnsultations in hospital (1 hour each)
General practitioner:

10 office vis:

22 hospital visits, at $4

within 30 days prior to hospilalization, at $3..__

Drugs obtained outside hospital_...

Proposed beneflts. .
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ExampLE 9

Diagnesis: Nephritis {(inflammation of the kidney) (wife)—Nomnoperalive

Services Charges E{)rgnpé)éai
Hospital:
Room and board: Semiprlvatc room, 30 days, at $14.60. _cccucenn e $435.00 $435.00
Miscellancous hospital services: i
PGS - - e mmemmmmmmemmmmm e 175. 50 175. 50
Laboratory. oo 75.00 75.00
. K TAY - o ormmmmmm e smmmooowmooossioommeeooss 60. 00 R0. 00
celalist while in hospital (with cystoscopy) 25.00 25.00
neral practitioner:
© 7 office vislts prior to hospitalization, at $3 21,00 |oeemcmm e
-1 home night visit prior to confinement._ 700 | e
30 hospital visits, at $4 . .l 3 12.00
5 home visits after confinement, at $4_ A
10 office visits after confinenent, at $3...
X.ray prior to hospitalization
Total ' e cmmmam——semmmane
Deductible
- - Proposed bencfits .o cocenn -

ExamrLE 10

Diagnosis: Poliomyelitis (child)—-Nonoperative

Services Ohasrges li)reﬁtm;d

Hospital:
oom and board:
Semiprivate room, 25 days, at 3 R
Ward, 98 days, 8t $9. . . - ccreoaemimeem e
Miscellaneous hospital services:
"ATADULBIICE. - -« cmeoccn<m -m = mmsmmmmmwmr=amesemosssmmosmseessseooos
Operating room.
Drugs.-ceocaenu-
Physiotherapy- -
Laboratory tests..
T.eg and back braces._.-
General practitioner:
5 homeo day visits prior to hospitalization, at $4. oo cceracmeocans
00 hospital visits, at $4.___ .-
25 home day visits after hospitalization, at $4 .

Tota!
Deductible amount to be paid by patient._.. -

Proposed benofits. o oooeoomcamaramcecsooammoen e m e s . 2,047
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22 MEDICAL CARE FOR DEPENDENTS OF MEMBERS OF SERVICES

Examrrm 11

Diagnosis: Acute coronary thrombosis (wife)—Nonoperative

Proposed

Services bonefits

Charges

Hospital:
Room and board:
Private room, 20 days, at $20.______
Semi private room, 50 days, at $15. .
Miscellareous hospital services:
Ambalance

Oxygen
(sgpecial nurses. __
onsulting cardiologist:

Within 3¢ days prior to hospitalization

While in hospital..______________

‘Within 30 days af
Eleetrocardiogram:
Drugs:

Prior to hospitalization. ..

After hospitalization
General practitioner:

20 office visits within 30 days prior to hospitalization, at 83 __._______

1 home night visit beforc hospitalization.

55 hospital visits,at $4_____.__

10 home visits within 30 days after hospitalization, at §

15 office visits beyond 30 days after hospitalization, at $3

1,518.95

FProposed benofits,

ExamprEs PrepareDd anND Sun
SErvIiCcEs BY R

MITTED TO THE COMMITTEE oN ARMED
EPRESENTATIVES OF BLuE Cross anp BLus SuirLp

ExAMPLES oF BENEFITS CoNTEMPLATED UNDER THE ProrosEp MepicarL CARE
PrRoGRAM ForR DEPENDENTS OF MEeuBERS oF TuE UNIFORMED SERVICES

The attached examples have been prepared to indicate the manner in which
nefits for hospital and medical care might be applied for dependents of members
of the uniformed services under the proposed medical care program, In preparing
these examples, the following assumptions were made:

1. It was assumed that a batient who occupied a private room would have
received benefits for room and board to the extent of the hospital’s most prevalent
charge for semiprivate accomrnodations,

2. In these examples the amounts sh
beaefits were computed on the basis of
Medical Serviees, VA Catalog No. 5.

3. In nonsurgieal cases it was assum
visit to the patient for each day of

own for surgeons’ charges and proposed
the fees listed in Guide for Charges for

ed that the attending physician made one
hospitalization. The amount shown for

“Physician’ i

Approved For Release 2000/09/11

in these cases was computed

on the basis of $4 a visit.

T I T

| : CIA-RDP59-00224A000100560003-1




Approved For Release 2000/09/11 : CIA-RDP59-00224A000100560003-1

MEDICAL CARE FOR DEPENDENTS OF MEMBERS OF SERVICES 23

Re 306639
Epscorat. Hoserran, Nov. 12-13, 1955
Diagnosis: Infected tonsils and adenoids—operative
Services Charges E{)rg}::ﬁsfg
Ward, 1 day at $11 . $11.00
Operating room. - - - X 25.00
Medications. 3. 50
F T e el AT I TN
Laboratory tests 19. 00
Anesthes{a. oo ocamerocaan 14,00
Surgeon. c.---- 40 00
Total 113. 50
Deductible 25,00
Proposed benefits. o oouoocemcaeaamas [ SRS TR 88. 50
Re 478145

GarrimLp MEmorian Hosprrar, JUNE 3-JuLy 6, 1955

Diagnosis: Ureteral and renal calcult, pyglonephrilis right acute and chronic—

operative
. Proposed
Services Charges benefits

Semiprivate room, 12 days, at $16. oo ceceoeinon $192. 00 $192. 00
Semiprivate room, 21 days, 25703 1 T —— 315.00 315.00
Operating r0In o - o conmommcmmmmmman s J— - 185. 00 185.00
Recovery room. . ... 17.00 17.00
Medications...- 190, 80 190. 80
Dressings. oo —ooccmmamamnoes 51,25 51.25
Tubes and catheters. 18. 75 18.75
Telephone ..o~ £ 30 [,
Laboratory tests ... . 54. 00 54.00
X T8Y e wcmammmmmemmmmmm o mmmm . 95.00 95. 00
Ancsthesia. .- 160. 00 160. 00
Surgeon.... . 300.00 300. 00
L0172 VP R L 1, 586. 25 1,578. 80
Deductible amount to be paid by patient._.... . - 25. 00
Proposed benefits - cucecmcermmmaraemmaanaa 1, 553. 80

Re 536772

Prince GrorcEs GENERaL HospiTaz, Duo. 4, 1953-Mag. 1, 1954

Diagnosis: Third and second degree burns of lower abdomen, both legs, right foot and
ankle—multiple split thickness skin grafts and redressings

: Proposed

Scrvices ) Charges bencfits
Ward, 87 days. at $8 - commmmrmaoeaan S J— $696. 00 $696. 00
OPerating TOOM_ . _ oo o oomammmmmmmmssmsmmommsmooeomos s w e an e 220.00 220.00
Recovery room ... [ 3. 00 3.00
Medleations. cccememarmcmaamcannoer - - - 223. 55 223. 55
Dressings- .- - - 29. 50 29. 50
LabOrAtory tESES .mmmo oo e oo cmmmesmo s om e mm oo memem s o me s m e 191.00 191.00
ANesthosi_ - oo e e ccemerman - - 115. 00 115.00
BUIZCONL. - oo - cummmmmmmommmamammo e mmmame o momos 1.300. 00 1.300. 00
J017:) SR e eememamm———mepe——em—— ——- 1, 778.05 1,778.05
PDeductible amount to be paid by patient P P 25. 00
Proposed benefits - - 1, 753. 06

1 Estimated,
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24 MEDICAL CARE FOR DEPENDENTS OF MEMBERS OF SERVICES

EMeRCBENCY Hosrirar, Ave. 23-Dzo. 4, 1955

Diagnosis: Fractured hip—operative

g < - ‘ Proposcd
Services ’ Tharges 1 enefits
— Y S
Semiprivate rocm, 50 days, at $14.50________ $725,00 $725. 00
Semiprivate rocm, 53 days, at $13.50____ 715, 50 715. 50
Operating room 50,00 50. Q0
Recovery room.._ 10.25
Medications___ - X
Physiotherapy 8.
Dressings____ .
Telephone_ oo . .
Crutehes_ ... 3
Ambulance_.______________ E
Laboruatory tes 20, 5
Anesthesia.. . 40,00 40. 00
Surgeon. ... [TTTTTTTTTTTI - 300. 00 300. 00
Total o i 2,002, 55 2,045. 25
Deductible amount to be paid by patient [N B 25. 00
Proposed benefit - - - 2,020. 25
te 59722
GrorRGETOWN UNIVERSITY Hosrrrar, Ava. 23-Sepr. 23, 1955
Diagnosis: Acute gangrenous appendicilis, operative
. Proposged
Services Charges benefits
Semiprivate room, 30 days, at $15.50 . $465, 00 $465. 00
Ward, 1 day, at $14 14,00 14.00
Operating room. 83, 00 33. 00
Medications.__._.._. 321,40 821. 40
DXygon.... - R 605. 00 695, 00
Dressings ... - - . 286. 90 286, 90 -
‘Felerhone________ VA
Electrocardiograni___ 16. 00 15,00
. 183. 00 183. 00
20. 20. 00
20, 20, 00
100. 00 100. 00
Total ... ... - 2,183.75 2,153.30
Dedusiible amount to be paid by p. [ PR 25.
Proposed BeneRts. . eemoe e - - 2,128, 30
Re 632067
GEORGE WasHINGTON UNIVERSITY Hosprrar, Apr. 4-May 18, 1955
Diagnosis: Cholelithiasis-—operative
Services Charges li)r‘;Jn];(g&d
Semiprivate room, 44 days, 8t $15.80__-o... ..o $682. 00 $682, 00
i QOperating room 3 90,00
Reeovory room 3.
Medications 492. 65
Oxygen 01,75
Dressing; 202. 45
Eleetrocar 36. 00
Laborstory tests 421.60
Xeray.. ... 235.00
Anesthesia 85. 00
Surgeon. . 150. 00
Total ... 2,488.85
Deduciible amount to be paid by patient 25.
Froposed berefits . [ [ 2,463.85

! mmmw mm—-m-m T -
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Re 31610

Grorce WasHINceTON UnNivEmsity Hospitan, June 28-Bper. 23, 1955

Diagnosis: Brosn lumor— operative

Services Charges laogg‘g:
Private room, 3 days, at $23_ . oo encmerca— e $69. 00 $46. 50
Semiprivate room, 84 days, at $15.50 1,302.00 1,302.00
Operating room.._.._..___ ——- 100.00 100.00
RECOVErY 100 oo mcemaemammn - ) 10. 00 10.00
Medleations. . .o a e 384.05 384.05
Dressings._. - - . 86. 64 806, 64
Leboratory tests 110.00 110.60
Xray--eon 140. 00 140,00
Anesthesia.. ... - 95.00 95,00
Eiecctrocardiogram 12.00 12,00
1134110 o R, e memememecccmeempomen s e 300, 00 300.00
TOba) e e m——— e m——— 2, 608. 69 2, 586, 19
Dceduectible amount to be paid by patient. .o aan J 25,00
Proposed benefits. . . oot cm e o ncecm e mnem e e —n| e manm——— 2,561. 19
Re 342572

CuivpreENs Hosprtar, Ocrt. 20, 1949-Apr. 2, 1950
Diagnosis: Poliomyelitis

Services Charges %ﬁfgg?:
Semiprivate room, 10 days, at $9.50.. $95.00 $95. 00
Semiprivate room, 20 days, at $10.50. . ..210.00 210.00
Ward, 134 days, at $13.84 1, 854. 56 1,854, 56
Operating room. 20.00 20.00
Medications 2. 55 20.55
Trays_._ 14, 50 14, 50

Nurses - 56,20 |-ccmeameo
Taboratory tests. 14. 00 14. 00
Physician._ ... 656, 00 656. 00
Ot e 2,584. 61
Deductible amount to be paid by 25. 00
Proposed beneflls. . _..._. 2, 859, 61
Re 454073
Susursan Hoseivan, Marcn 12-Apriv 3, 1955
Diagnosis: Fracture of radius and ulna

Borvices Charges Ez)é’coégl
Semiprivate room, 22 days, at $12_._ $264. 00 $264. 00
Medications. . 48 68,48
Laboratory tests. 8.00 8.00
Xray. ... - : 82, 50 82, 50
Surgeon__ - R, . 50. 00 50. 00
[0]. % U PR VRS 472,98 472. 08
Deductible amount to be pald by patient J DI F 26, 00
Proposod benefits e ———————— - 447,98
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_ ' _ Re 622457
CritprEN’s Hosprran, FEs, 20-Mar. 6, 1955
Diagnosis: Leukemia
Services Chsrges I;;:,}’e‘ﬁg:

Private room, 3 days, at $18.25_. __ - - $54.75 $42. 76
Semiprivate room, 11 days, 8t $14.26 oo oo eccacmemm e 156. 75 156. 76
Medieations. ... e mm v a———————— 52.85 52.85
Blood service charge 18.00 18,00
TP o oo e e mmamcmeacmacsemmaem s ammemm—mammememmm o n 5.00 8.00-
Charge for mother. 12,00 |icuaamoccaann
YLahoratory fesis_...... 163. 50 163. 60
Physleln | e e am e 56.00 56. 00
L0 7 PPN 518.85 494, 85
Deductible amount t0 be pald by PatIONT. . ac e cacomcccamcoan eannan e cmm——— 25.00
Proposed benefits . acovermcaraccecnimann 469. 85
Re 69391

GrorgETOWN UINTvERSITY HOSPITAL, AUG. 24-SEPT. 20, 1955

Diagnosis: Nephritis, nonoperative

Proposed
Servicas Charges berefits

Semiprivate room, 27 days, at $15.50 e $418. 50 $418. 50
Medieations. 139.40 139.40°
Dressings. . 2.35 2.36
‘Lelephone. mmceesmomenan 90 |eemmeemiem
Lahoratory 108S.. oo oo e e e mmiam e me s e —me—me——————— 55,00 55. 00
X TR - e ma e re e mmammaamcacameareasmamama——ame e ea———— 10,00 10. 00
Physi - e eeeammmemmaccmadameasann - 108. 00 108.00
Total T4, 15 733.25
Deductible amount to be Paid bY Patlent. coacmcensncrosamcccesseacasreeamoon |ocamaconcnanan 26.00-
Proposed benefits. ... oo....o - . - 708. 25

Re 82771

SisuEY MEMORIAL HosriTar, Oct. 2-Nov. 12, 1955
Diagnosis: Acule coronary thrombosis
Serviees Chargoes }mz%sfg
Semiprivate room, 41 days, at $14.50. $594, 50 $594. 50
Medieations..___. 30. 80 30.80
Trays. . cooooo.. 5.00 5. 00
Electrocardiogral 30.00 30.00
Laborstory tests. - 60. 50 60. 50
Xray_ ... . . 8.00 8.00
Paysician.. 164.00 164. 00
B 17 ) S 802. 80 892.80
Deductible amount: to be paid by patient —— IO e 25. 00
Froposed Denelts. .. oo cmeecmanee cecemeeve e e mamamamemam e o mmcm e 867.80
i
I
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Re 396149

GARFIELD MEMORIAL HOSPITAL, Sger. 23-Oct. 7, 1955

Diagnosis: Normal delivery with severe post partum hemorrhage (hystereciomy)

Propoged

Services Charges benefits
Private room, 13 days, at §19. . couemoemaeno- $247.00 $195.00
Semiprivate room, 1 day, at $15.. 15.00

Nursery care, 14 days, at $5_ .. oceecumcmmmnaco-
Delivery and operating room._ ...
Medlcations.caeecwccaee-

oxygen._

Dressing:

TUDES- - - rmeemmmmmmmmm =

Catheters.....-

Telephone

Blood therapy

Laboratory tests...

Electrocordiogram. 3

Anesthesia_ ... 356.00 35. 00

Surgeon... 175.00 175.00
Total 866. 43 807.13

Deduetible amount to be paid by patient. —oveoop-comcemmesemosponesmmes| 77707 e 25.00
Propased benefits [ . I 782, 13

Re 601097

ProvipENcE HospiTaL, DEc. 15-31. 1955

Diagnosts: Term pregnancy—Caesarian delivery

. Proposed

Services Charges bonefits
Semiprivate room, 16 days, at $13..-- . - $208. 00 $208.00
Nursery care, 15 days, 8t $4. oo ememmommmmmmo oo e o os o2 60,00 60.00
ODErating rOOM - —ncccmcccmreceommmmmmanses s e om e m = oo 35.00 35.00
edications 48. 905 48.95
Drossings.__._- - 5,26 5.25
[0 s D 10.00 10. 00
Electrocardiogram 15.00 15.00
Other laboratory tests. 50. 50 50. 50
XTAY - e e e mmmmm e 30.00 30.00
Anesthesia__ 30. 00 30.00
Surgeon... . - 150. 00 150. 00
L4 1] 7: ) DRy S ——— - 651.70 651, 70
Deductible amount to be paid by patlent____ I (S 25.00
Proposed Deefits oo eemommemrem=mmsmmmmmmmmesososssossemTasses|sanTooTTITIET \ 626. 70

SECTIONAL ANALYSIS

Scetion 1 provides for the short title.

TITLE I

Section 101 states that the purpose of the bill is to provide an
improved and uniform program of medical care for dependents of
members of the uniformed services and that the Congress believes it
sound public policy to provide such carc as it is an important factor
in the creation and maintenance of high morale throughout the
uniformed services.

Section 102 defines certain terms used in the bill.

Subsection (a) defines the term ¢yniformed services” as meaning
the Army, the Navy, the Air Force, the Marine Corps, the Coast
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Guard, the Coast and Geodetic Survéy,

of the Public Health Service.

and the Commissioned Corps

inducted or called,
entered on active duty

or active duty for training for a period in‘excess of 30 days.
Subscction (¢) defines the term “retired member of a uniformed

service” as meaning a member or
service who is entitled to retired,

equivalent pay as the rosult of

then a member or former member
pay under title IIT of the Army

Retirement Equalization Act of

Subsection (d) defines the term

former member of a uniformed
retirement, or retainer pay, or
service in a uniforined service, other
entitled to retired or retirement
and Air Force Vitalization and
1948.

“dependent” as meaning, in the

cage of a male member or retired member of a uniformed service—

(1) his lawful wife;

(2) his unmarried legitimate children under

or over 21 years of age if
being mentally or
" on the member for over

physically incapacitated and
half of their support,

21 years of age
incapable of self-support because of
in fact dependent
or if enrolled in a

full-time course of study in an institution of higher learning ap-

proved by the Secretary of Defense.

The term “children’ in

addition to the member’s own or lawfully adopted children

includes stepchildren;
(3) his

parents and parents-in-law,

if in fact dependent on

him for over half of their support; and
(4) his unremarried widow, and his dependent children as

defined in (2) above.
This subsection also provides &
a female
that the lawful husband

member or retired member of a uniformed _
of the female member or retired membecer

similar definition of “dependent” for
service, except

would be considered a dependent only if he was in fact dependent on
her for over half of his support and the widower of such a member

would be considered s dependent only if he was
the member or retired member for over half of hi

of her death.
Subsection (e) provides that
applicable to the

Coast Guard when operating as

Subsection (f) provides that the

tion, and Welfare’ is applicable
with
Health Service.

Army, Navy,

in fact dependent on
s support at the time

the term “Secretary of Defense” is
Air Force, Marine Corps, and the
service with the Navy.,

term “Secretary of Health, Educa-
to the Coast Guard when not, serving

a

the Navy, the Coast and Geodetic Survey, and the Public

Section 103 authorizes medical care of the dependents of members

| uniformed services.

and of retired members of the uniformed services in facilities of the

! Subsection (a) provides that whenever requested medical care shall

be

facilities ¢f the uniformed services,
space, facilities, and the capabilities

tven dependents of members and retired members in medical

subject to the availability of
of the medical staff, and that

any determination made by the cognizant medical authority as to

availability
be conclusive. Provision is
such dependents shall in no
of these facilities.

L T —
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Subsection (b) provides that in order to utilize more effectively the
medical facilities of the uniformed seryices the Secretary of Defense
and the Secretary of Health, Education, and Welfare shall jointly
prescribe regulations which would make available the medical facilities
of any of the uniformed services to all dependents entitled to medical
care under this section without regard to the service affiliation of the
dependent’s sponsor.

Subsection (c) provides that the Secretary of Defense, after con-
sultation with the Secretary of Health, Education, and Welfare, shall
establish uniform charges for subsistence given dependents in connec-
tion with medical care in the facilities of the uniformed services.

Subsection (d) provides that as a restraint on excessive demands
by dependents for outpatient care in medical tacilities of the uniformed
services, uniform minimal charges may be imposed, limited, howeysr,
to such amounts if any as the Sccretary of Defense, after consulta-
tion with the Secretary of Health, Education, and Welfare, deter-
mines are TNecessary.

Subsection (e) provides that any amounts that are received in
payment for subsistence or medical care rendered dependents under
this section shall be deposited to the credit of the appropriation
:ﬁppor’o'mg the maintenance and operation of the facilities furnishing

e care.

Subsection (f) provides that medical care given dependents under
this section in medical facilities of the uniformed services shall be
limited to—

(1) diagnosis;

(2) treatment of acute medical and surgical conditions;
(3) treatment of contagious diseases;

(4) immunization; and

(5) maternity and infant care.

Subsection (g) provides that, except as the Secretary of Defense
after consultation with the Secretary of Health, Education, and Wel-
fare may by regulations provide, hospitalization of dependents in
medical facilities of the uniformed services is not authorized for—

(1) domiciliary type carc and chronic diseases;

(2) nervous and mental disorders (except for diagnostic
purposes) ; and

(3) elective medical and surgical treatments as determined by
the cognizant physician.

Subsection (h) provides that dependents receiving medical care in
medical facilities of the uniformed services shall not be provided with—

(1) prosthetic devices, hearing aids, orthopedic footwear, and
spectacles, except that outside the continental limits of the
United States and at remote stations within the continental
limits of the United States wherc adequate civilian facilities are
not available, these items, if available from Government stocks,
may be provided at prices representing full cost to the Govern-
ment;

(2) ambulance service, except in acute emergency; -

(3) home calls, except in special cages where it 18 determined
by the cognizant physician to be medically necessary; or

(4) dental care except—

(a) emergency care to relieve pain and suffering and not
tﬁ include any permanent restorative work or dental pros-
thesls,;
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(b) care as a necessary adjunct to medieal or surgical
treatment; and
(¢) outside the continental limits of the United States and
in remote areas within the continental limits of the United
States where adequate civilian dental facilities are not
available.
TITLE II

Section 201 provides a means by which the wives and children of all
members of the uniformed sorvices may be assured medical care.

Subsection (a) provides that the Sccretary of Defense, after con-
sultation with the Seeretary of Health, Education, and Welfare, shall
contract for medical care, which may include both outpatient care
and hospitalization, of the wives and children of all members of the
uniformed services under such insurance, medical-service, or health
plan or plans as he deems appropriate, which plan or plans shall
include, but not be restricted to, the following:

(1) Hospitalization in semiprivate accommodations up to 365
days for each admission, including all necessary services and
supplies furnished by the hospital during inpatient cornfinement;
. (2) Medical and surgical care incident to a period of hospital-
1zation; )

(8) Complete obstetrical and maternity service, including pre-
natal and postnatal care:

(4) Required services of a physician or surgeon before and
after hospitalization for a bodily injury or for a surgical operation;

(5) Diagnostic tests and procedures, including laboratory and
X-ray examinations, accomplished or recommended by a physi-
cian incident to hospitalization ; and

(6) Payment by the patient of the first 325 of hospital expenses
incurred under (1) above for each admission.

Subscction (b) provides that subsection (a) of scetion 201 shall be
subject to such reasonable limitations, additions, exclusions, definitions,
and related provisions as may be provided in the insurance, medical-
service, or health plan or plans approved by the Secretary of Defense
after consultation with the Secretary of Hoalth, Kducation, and
Welfare. This scction is designed, subject to the specific mandatory
features of medical care which must be provided to grant authority
to the Socretary of Defense to limit or expand the scope of such
medical care as deemed necessary within reasonable limitations.

Subsection (c) provides that the wives and children of members of
the uniformed services covered by section 201 may elect to receive
medical care in either the facilities of & uniformed service, under the
conditions set forth in title I of the bill, or in civilian facilities under
such insurance, medical service, or health plan or plans as are provided
under title II.  Provision is made, however, that such election may be
limited, under regulations preseribed by the Secretary of Defense,
after consultation with the Secretary of Health, Eduecation, and
Welfare, for such dependents who reside in areas where the service
member is assigned and where adequate medical facilities of a uni-
formed service are available for the care of such dependents.

Section 202 provides that the Secretary of Defense, after consulta-
tion with the Secretary of Health, Education, and Welfare, may, as he
deems appropriate, contract for an insurance, medical service, or
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health plan or plans which will provide medical care for retired mem-
bers of a uniformed service and their dependents, the unremarried
widows and children of dcceased members or retired members, and
those dependents of active members other than wives and children.
Provision is also made that the extent of the medical care to be so
provided for the retired members or the dependents and those to be
included under the plan or plans shall be as preseribed by regulations
of the Secretary 'of Defense, as approved by the President. These
regulations shall also prescribe the payments to be made by the
dependent or retired members, which- payments shall not be less than
the payment required of dependents under section 201.

Section 203 provides that for dependents of members of the uni-
formed services located outside the continental limits of the United
States where medical facilities of the uniformed services are not
available, the Secretary of Defense or the Secretary of Health, Educa-
tion, and Welfare, as appropriate, may contract for their medical care
with acceptable local medical sources, or the Secretary of Defense,
after consultation with the Secretary of Health, Education, and
Welfare, may contract for their medical care under such insurance,
medical-service, or health plan or plans as he deems appropriate.

Section 204 provides that any insurance, medical-service, or health
plan or plans entered into by the Secretary of Defense for medical care
under the provisions of the bill shall contain a provision for a review,
and, if necessary, an adjustment of charges, not later than 120 days
after the first year the pian ot plans have been in effect and each year
thereafter.

Section 205 authorizes the Secretary of Defense to establish
insurance, medical-service, and health plan advisory committees to
advise, consult and make recommendations to him regarding the
contracts which the Secretary of Defense is authorized, under title 1T
of the bill, to make for the medical care of dependents and of retired
members. Provision is made that the Secretary of Defense shall issue
regulations setting forth the scope, procedures, and activities of these
committees; that the committees shall consist of the Secretary of
Defense or his designee, who shall be chairman, and of such other
persons as the Secretary may appoint; and that to the extent possible
the members of the commitfees shall be representative of insurance,
medical-service, and health plan or plans. The members would serve
without compensation but would be allowed transportation and per
diem in lieu of subsistence and other expenses.

TITLE III

Section 301 provides that under regulations preseribed jointly by
the Secretary of Defense and the Secretary of Health, Education,
and Welfare—

(1) members of the uniformed services on active duty or active
duty for training shall be furnished medical and dental care in
any medical facility of the uniformed services; and

(2) retired members of a uniformed service may be furnished
required medical and dental care in any medical facility of a
uniformed service, if requested, subject to the availability of
space and facilities, except that a retived member who has com-
pleted not less than 30 yecars of active service shall, upon request,
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be furnished required medical and dental care subject only to

availability of space and facilities.
This section further provides that when a member or retired member
of a uniformed service receives medical or dental care in a facility of
another uniformed service, the a propriation supporting the main-
tenance and operation of the medical facility furnishing the medical
or dental care shall be reimbursed at rates to be established by the
Secretary of Defense after consultation with the Segretary of Health,
Eduecation, and Welfare.

Section 302 provides that retired enlisted men of the Army and
Air Force when hospitalized in s Federal hospital shall receive the
ration allowance prescribed by law for enlisted men of the Regular
Army and Air Force when so hospitalized. This provision is similar
to that contained in section 207 of the act of June 25, 1938 (52 Stat.
1180, 34 U. S. C. 854f) for retired enlisted men of the naval service.

Section 303 provides that where a retired member or a dependent,
who is covered under an insurance, medical service, or health plan
or plans under the bill requires hospitalization beyond the period of
time provided under the plan or plans, the retired member or depend-
ent may be transferred to a medical facility of a uniformed service
for the continuation of the necessary hospitalization. Where move-
ment to a medical facility of a uniformed service is not feasible,
provision is made for the payment of the cost of the additional
hospitalization in a civilian facility under such regulations as the
Secretary of Defense, after consultation with the Secretary of Health,
Education, and Welfare, may prescribe.

Bection 304 authorizes the appropriation of such sums as may be
necessary to carry out the provisions of the bill.

Section 305 (a) would repeal the following laws and parts of laws:

(1) That part of the act of July 5, 1884 (23 Stat. 107) which
provides that the medical officers of the Army and contract
surgeons shall whenever practicable attend the families of the
officers and soldiers free of charge;

(2) That part of the act of May 10, 1943 (57 Stat. 80), which
authorizes medical care for dependents of members of the Navy
and Marine Corps and which authorizes the same care for
dependents of personnel of the Coast Guard when the Coast
Guard is operating with the N avy; ‘

(3) That part of section 326 (b) of the Public Health Service
Act (58 Stat. 697) which authorizes medical treatment in facilities
of the Public Health Service for the dependents of personnel of
the Coast Guard, of commissioned officers of the Coast and
Geodetic Survey, and of commissioned officers of the Public
Health Service;

(4) Section 710 (a) of the Public Health Service Act (58 Stat.

: 714) which authorizes medical care in Public Health Service

| facilities for members of the Women’s Reserve of the Coast
Guard and their dependents; and

| (5) That part of Public Law 108, approved June 20, 1949,
which authorizes hospital banefits for dependents of members of
the Reserve components of the Armed Forces,
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Section 305 (b) provides that all laws and parts of laws to the
extent that they are inconsistent with the provisions of the bill are

repealed.

Section 306 provides that the bill shall become effective 120 days

from the date of its approval.

CgaNnGEs IN ExIsTING LAW

In compliance with paragraph 3 of Rule XIII of the Rules of the

House of Representatives there is

rinted below in parallel columns

the text of provisions of existing laws which would be repealed or
amended by the various provisions of the bill. :

ExisTing Law
Act of July 5, 1884 (ch. 217, 23 Stat. 107)

Mzepical, DEPARTMENT,— * ¥ ¥,
Provided, That the medical officers of the
Army and contract surgeons shall when-
ever practicable attend the families of
the officers and soldiers free of charge.

Act of May 10, 1943 (ch. 95, 57 Stat. §0)

Sec. 1. For the purpose of expanding
facilities for the hospitalization of de-
}R/%ndents of personnel of the Navy and

arine Corps, and others as hercin
provided, there is hereby authorized to
be appropriated, out of any money in
the Treasury not otherwise appropri-
ated, the sum of $2,000,000. )

Sec, 2. The hospitalization of de-
pendents of naval and Marine Cor
personnel at any naval hospital shall be
at such per diem or other rate as may be
prescribed from time to time by the
President, and all sums received in pay-
ment of such hospital charges shall be
deposited to the credit of the appropria-
tion or fund for the maintenance and
operation of naval hospitals.

Spc. 3. The term ‘““‘dependents” shall
include a lawful wife, unmarried de-
pendent child (or children) under
twenty-one years of age, and the mother
and father of a member of the Navy or
Marine Corps if in faet such mother or
father is dependent on such member.
The term ‘‘child (or children)”’ shall
include a natural or adopted child or
stepchild. The widows of deccased
naval and Marine Corps personnel shall
be entitled to hospital care in like man-
ner as dependents,

* * * *

Smc. 5. Hospitalization of the de-
pendents of naval and Marine Corps
personnel and of the persons outsicde the
naval service mentioned in section 4 of
this Act shall be furnished only for acute
medical and surgical conditions, exclu-~

sive of nervous, mental, or contagious:

diseases or those requiring domiciliary
care. Dental treatment shall be ad-
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EXISTING LAW

ministered only as an adjunct to in-
patient hospital care and shall not
ircclude dental prosthesis or orthodontia.

Sec. 6. During such periods as the
Coast Guard may opcrate as a part of
the Navy, the provisions of this Act
shall apply to dependents of personnel
of the Coast Guard in like manner and
to the same extent as to dependents of
personnel of the Navy and Marine
Corps.

Public Health Service Act (ch. 373, 58
Siat. 682)

* * * * *

SERVICES T COAST GUARD, COAST AND

GEODETIC SBURVEY, AND PUBLIC
HEALTH SERVICE
* * * * *

Smc. 326 (b) Subject to regulations
of the President, the dependent mem-
bers of families (as defined in such
regulations) of persons specified in sub-
section (a), other than temporary moms=
bers of the United States Coast Guard
Reserve, shall be furnished medical
advice and out-patient treatment by
the Scrviee at its hospitals and relief
stations, and they shall also be fur-
nished hospitalization at hospitals of
the Service, if suitable accommaodations
are available, at a per diem cost to the
officer, enlisted person, or member of a
crew concerned. Such cost shall be at
such uniform rate as may be prescribed
from time to time by the President for
the hospitalization of dependents of
naval and Marine Corps personnel at
any naval hospital, pursuant to section
:zot))f the Act of May 10, 1943 (57 Stat.
80).

Act of July I, 1944 (ch. 373, 58 Stut.
68¢) as amended by the Act of August
13, 1946 (ck. 958, 60 Stat. 1040)

See. 710 (a). Subject to regulations
of the President, members of the
Women’s Reserve of the Coast Guard,
or their dependents, shall be entitled 10
the benefits provided by section 326 for
male officers and enlisted men of the
Coast  Guard or their dependents:
Provided, That the husbands of such
members shall not be considered de-
pendents, and the children of such
members shall not be considered dc-
pendents unless their father is dead or
they are in fact dependent on their
mother for their chief support.

THE BILL

(8) Section 326 (b) of the Publie
Health Act, except as it relates to
dependent members of families of ships’
officers and members of crews of vessels
of the Codst and Geodetic Survey.

(4) Section 710 (a) of the Act of July
1, 1944 (ch. 373, 58 Stat, 714), as
amended,

O
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